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Any Questions ?
We publish below a selection of those questions and
answers which seem of general interest. It is regretted
that it is not possible to supply answers to all questions
submitted.

Intrathecal Penicillin
Q.-Why is it that penicillin given intrathecally may hav c

a toxic effect ?
A.-Although penicillin is relatively non-toxic in the usual

sense of the term, it is, none the less, an irritant substance,
as anyone who has received an intramuscular injection of
a concentrated preparation would testify. It is this irritant
property of penicillin itself which is responsible for the
serious effects that may follow its intrathecal administration.
Given intrathecally to animals, it causes convulsions and
death. Applied to the exposed human brain at v :\^ration,
it causes headache, muscle twitching, and cyanobxs, and
produces marked changes in the electroencephalogram. In
view of these serious effects penicillin should be given
intrathecally only when its administration by this route is
going to be life-saving. The indication is acute meningitis
due to a penicillin-sensitive organism, when the drug does
not readily pass the blood-brain barrier. The dose should
not exceed 10-20,000 units, and the concentration should
not be greater than 1.000 units per ml. A free flow of
cerebrospinal fluid should be obtained before the drug is
injected so that it will diffuse through the subarachnoid
space. Larger doses or more concentrated solutions have
been followed by the development of adhesive arachnoiditis
and transverse myelopathy.

Diagnosis of Diabetes
Q.-Can a diagnosis of diabetes be ruled out in the

absence of glycosuria? If not, can it be diagnosed by
blood-sugar estimations alone? 1

A.-In mild diabetes the fasting urine may not contain
glucose, but, unless the renal threshold is considerably
raised, sugar will be present after meals in almost all
untreated diabetics. Rarely the renal threshold may be
sufficiently raised for glycosuria to be absent even wben the
blood sugar is as high as 250 or even 300 mg.%. If diabetes
is suspected, the diagnosis can readily be established by the
ordinary glucose tolerance test in the usual way. It should
be remembered that the all-important diagnostic feature
of diabetes is the raised blood sugar, of which, in the
presence of a normal renal threshold, glycosuria is an
indication.

Domiciliary Thiopentone Anaesthesia
Q.-What drugs and equipment should be carried when

intravenous thiopentone is given for a dental operation in
the patient's home ?

A.-The following should be carried. (1) Equipment
for the administration of the thiopentone. Ampoules of
thiopentone powder and distilled water, sterile syringes and
needles. (2) Equipment for ventilating the lungs should
respiratory depression or arrest occur as a result of overdose.
While oxygen is excellent, air is quite adequate for this
purpose. Ventilation is efficiently carried out by means
of a face mask and either the Oxford bellows or the Ruben
" ambu " bag. A few sizes of rubber airway should be
carried. (3) Drugs for counteractinq certain side-effects.
Analeptics like niketbamide or vanillic acid diethylamide
may occasionally be useful to stimulate a patient who is
a little slow to recover consciousness. A separate box
should contain ampoules of papaverine. procaine. tolazoline,
-saline, and hyalase in case of intra-arterial or extravenous
injection.

In addition swabs, mouth gags, and dental props, required
for any mouth operation, should also be carried.

Whether and when it is advisable to embark on dental
surgery and general anaesthesia in a patient's home is quite
another and debatable question. Very good reasons indeed
are necessary to justify this practice.

Infecting Rubella
Q.-I* there any metI (d of infecting a non-pregnant

youing wonan with rubella if prolonged contact with an
infected child is not possible ?
A.-There is no other method available. Serum from

patients in the acute stage of rubella has been used
experimentally to infect voluinteers but not with constant
success. Pharyngeal washings from acute cases might be
tried, but the results could not be guaranteed. Neither of
these methods at the moment is practicable. Although it is
a popular idea that girls and young women should be
encouraged to contract rubella, the idea is not without its
dangers. A young non-pregnant woman is likely to be
friendly with young women in the early st.iges of pregnancy
and might easily infect them with rubella.

Decaffeinated Coffees
Q.-Are decaffeinated coffees completely free of

caffeine ?
A.-Decaffeinated coffees, and coffee extracts, are not

completely free from caffeine. By an efficient extraction
procedure, however, the manufacturer can remove at least
90% of the caffeine which is originally present in the beans.
This degree of extraction at least seems adequate to justify
the description " decaffeinated."

Hangover
Q.-Is there a drug which will alleviate symptoms, in the

form of headache, nausea, and sometimes vomiting, in the
morning following the ingestion of very moderate amounts
of alcohol?
A.-People vary greatly in their tolerance to alcohol, but

it must be rare for anyone to have serious after-effects
from taking what would generally be regarded as " very
moderate amounts of alcohol " on social occasions. In such
circumstances one would suspect that factors other than
the alcohol itself are responsible for the headache, nausea,
and vomiting. There is no specific remedy for the symptoms
of the " morning after," but an antacid mixture containing
sodium bicarbonate and one of the remedies for motion
sickness, such as dimenhydrinate or cyclizine hydrochloride,
might be tried.
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